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caroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

Al diseases in Part | must be causally related. -

Ltar,

-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1957

Registration District Ne.

THE DIVISION OF

/2F

HEALTH OF MISSOURI|

_ STANDARD CERTIFICATE OF DEATH

Primary Regislrnlion Dislric1 No.

S 1T 0 15 S

STATE FILE NUMBER

2 s - Regutrur s No. Ne., 5 Z_______,_k

1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where deceased lived. |f institution: ‘Rasidence brfore
. COUNTY . STATE b. COUNTY admissien
° Greene Missouri Greene
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Springfield Yes ] No [ . TOWN Springfield ol Yok Neld
c. Egls'}g'r?:#%gF (Tf NOT in hospital, give location) | Length of stay in 1b d. iBT)EQEE-gS {If outside, give |ocu'%n ’ eside on Farm
" iNstitution Mercy Hospital 23 yesrs 931 W. Poplar Yes ] No
3. NAME OF DECEASED First Middle Lost 4. DATE . Month Doy Year
{Type or print} OF °
f LON “» MANForp - HENDERSON DEATH Qctober 11 1957
5 SEX Ul 4. COLOR OR RACE] 7. MARRIED ] NEVER MAR&D[} 8. DATE OF BIRTH 9, AIGE‘ S‘i..'!m:;; ;:J":::‘:'ER;:::‘AR Ia‘x:DER Z;i:ns.
Male White viooweo[] __owvoreeo[]| Sept 15, 1875 : |
108. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ V2. CITIZEN OF WHAT COUNTRY?
during mast of klng lifa, sven if retired) IN| TRY
Telegrap Rai way Lexington, Missouri U.S.4A.

13a. FATHER'S NAME
Cleude Henderson

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? WMJ| 16. SOCIAL SECURITY No.| 17. INFORMANT

{Yeos, Tgognkmm)lﬂgpaﬁ'j_m“ fmerican

Unknown

Carroll Conley, Springfield Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Conditions, ifany, ; DUE TO (b) I
which gave rise to

obove cavse [a),
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {¢).}

INTERYAL BETWEEN
ONSET AND DEATH

G443 X

g lying cause last. DUE TO. {c) .
= PART N, OTHER SIGNIFICANT CO ITIONS c TR]BUTING TO DE TH hm ot related to the terminal diseage condition,given in' PART | {a} 19. WAS AUTOPSY 2
h ﬂ PERFORMED? <~
i - ~ YES[] NO .
[ ACCIDENT SUICIDE HQMRCIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nolure of injury in PART I or PART I of item 18.)
w
170 o
3| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
k] p.m.
20d. INJURY OCCURRED Xe. PLACE OF [INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
WHILE ATD NOT WHILE D farm, foctory, street, oHice bldg., etc.) - .
WORK AT WORK

21. 'I attended the deceased from ""5_“_’3_" S 7 , to

Death occurred at l ﬂ ‘oD 0\

Iﬂ"" u" s E and last mwt“ alive on /a 11”5‘1
m on the date stoted wve; and to the best of my knowledge, from the cou{u stated.

2Za. su;rulty M 0’ ' (o.,,.zo, m|.,)‘m Q [

22b. ADDRESS 22c. DATE SIGNED
%““”‘M Mo Jo42-£7.

. BURIAL, CREMATION, | 238, DATE

Romoyat™™ |oct 15, 1957

23 GG

FERTUR CREMATORY . | 234. LOCATION ccm. town, of county) - (State}

Kemsas CLay Missouri

FUNERAL DIRECTOR ADDRESS

“| 25- DATE RECD. BY LOCAL REG.

. 25. REGISTRARP SIGNATURE -




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF DY it e st s st st ra e n e e e rarsrann «» Student Embalmer No. ............0......

working under my personal supervision.

SEUAENE weviireriieiresiiriieresreeresseaese e sennens : : Slgnwg.w

Signature of Student Embalmer

~ ~%_ - “Eicensed Embalmer ou 7

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
" If embalmed-by a STUDENT, he also shall sign in his OWN handwriting, .
If this-body is not embalmed, fact should be so stated above.




